e

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ ’5"13--9 .:!‘:2‘ j' 04 -
STATE FILE NUMBER

DO NOT WRITE AMENDED Reglsiration Diatrlct No. _-__Th_b.‘:.‘_oﬁ_g_himury Registration District No. J:Q_Q_O._______n,g.'m.,-. Na. ____l_‘L_g______

ON THIS STUB T ED DEC 30103 :
1. PLACE OF DEATH 2, USUAL RESIDENCE {Wheore decaased lived. If institution: Residence before

&, COUNTY . STATE b. COUNTY i
, _Buchanan ’ Missouri Buchapan _ =™
b. CCI)LY {If ounside corporate limits, give TOWNSHIP anly) Langth af stay in 1b . Cgl; Inside Limits
TowN St. Jose ph 45 yrs TOWN St. JOSSph Yyl No [

¢. FULL NAME OF {If NOT in hospital, give location . Insida Limit o, STREET . i i i i
HOSPITAL OR { pite™ @ } mits ADPHESS . {If outside, give location] Reside on Farm

wstution §11 No, 1lth St, YR No[J 611 No. lith St. Yo O Nox

3. NAME OF DECEASED Firyt Middls Lan 4. DATE Month Day
(Type ar print)

V5§ 300
Rev. 4/59

\S/r7
vds zz

DATE AMENDED

Year

OF
MARGARET JUNE LAYSON DEATH December 17 1963
5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married [} [8. DATE OF BIRTH | 9- AGE (lem birthday) | iF UNDER 1 YEAR _IF UNDER 24 HR

Fe e White Widowed §g Diverced [ 12 /9 /1883 g0 Months | Days Hours Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and stale or tountry) | 1Z. CITIZEN QF WHAT COUNTRY

upin ost of working life, even if retired)
At ome Home Weston  Missouri US4
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Deceased

15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, rﬁ or unknown)l {If yat, give war or dates of servi Ral St' JOSB "

18. CAUSE OF DEATH (Enter only one cause per line vor oo tere INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

ImmeDIATE cause o coronary Thrombosisg.. 1 day

DOCUMENT

eneralized Arteri i unknown
Conditions, if any, DUE TO (b) G ner 11 0501em 818
which gave rise to
above cause {a),
stating the under-
lying cause  last. DUE 10 i) 2

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refeted 1o the rerminsi PARY 1NI. If decoased wasr female wa
diseate condition given in PART | {a} there a» pregnancy in last 90 days.

[Ove: | O e | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMDK:lDE Db, DESCRIBE HOW INJURY QCCURRED. (Emer nature of injury in PART ) or PART 11 of item 18.)
o u

20c, TIME OF Month, Day, Year 1
INJURY Jm. 1 .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCljRRED 20e. PLACE QF ;NJURY [e.a., in or about horme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, tactary, street, office bidg., etc.)
NOT WHILE AT WORK [J - "

21. t attended the decensed ﬁom_‘lan,_l‘_lﬁ—_. o Decs 15,1963 g tan uuﬁliw o Dec, 15, 1963

9:20 A m on the daie siared sbove, and to the best of my knowledge, from the causas stered.

Death oceyrred st

USE BLACK INK

[Deggra or title) 22b. ADDRESS 22c. DATE SIGNED

St.Joseph State Hospital #2 12-26-63
23b. DATE 23c. EMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county} {Stare)

12/19/63 Memorial Fark Cemotery St. Joseph Missouri

al .
- NERAL DIRE! R ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
%% 5t. Joseph Mo, '&4& 2 7 /fd_}' &‘V M#JM,/

(Licensed Embalmer's Statemant on Reverse Side)

TYPEWRITER RIBBON
H.F .Mundy , MBical cerrirication

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

- - - -

‘I hereby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me,

or by. - i Student Embalmer No.

LT
i

working under my personal supervision.

Student__,_

Signature of Student Embatmer
HEX

° ”—’l — S
Note: <The above MUST -BE SIGNED BY THEq LICENSED‘-{EMBALMERJ II'I ‘I)JS~OWN HANDWRITING""(Fallure o comply
with the above constitules grounds for revocation of licenss). % , b
ey epna E If embalmed by aJSTUDENT,‘heaaIsodshall sign in his. OWN handwmmg a\of l{\ r

1 Ihls body is not embalmed fact should be so statea “above. [f‘ £"i:)‘t:.'
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